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This report 1s mandatory under P L 86 257 as amended Failure to comply may result in cnminat prosecution fines or cvil penalties as provided by 20 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 Fite Number U m 2 Fiscal Year Covered From
[1]/ (11 /[z004] ™o [12]./[31] /[2004]

3 Name and address of person filing 4 Name file number and address of labor orgamzation

Name | 7ames I@Islebmka l Name [Unlted Brotherhood of Carpenters I
. . . _ _ | Labor Organization File Number {000-085 _

PO Box Bidg RoomNo ifany | ]| PO Box Buiding and Room Number if any| 1
E'“#Sireet‘ 4281 NE 38th Street 1| Street 1101 Constitution Ave MW, I
! - - — -
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1| state [Towa ]ZlPCode+1ﬂ‘50317 }m State JDastrpct of1 Columbia | ZIP1W%+4 20401 .
i — LA ; “LLP‘_IS,.‘_E_—;WF 5 2o 10,

r i ol i - "o dur S QUCTL & = -
1| 5 Rosition in fabor organization jemdmemcdesfles L2l AL L B L0 e (et Ot A afid L L
t

.t ug 1 fCentraliDigtrict Vace Phéfideht | | . - - B - I

= o o L T
—

IP gt ST

—— Enter appropriate data below if duting the pastlscal year you or ym; spo;se or minor child directly or indirectly had any of the following interests .
¥ I (except ks specified in the exclusions set forth in the instructions)

1 - - .
i[ A Held an interest in engaged in transactions {including loans) with orlderived income or other economic benefit of
| monetary value from an employer whose employees your organization reprasents or 1s actively seeking to represent.
6 Name and address of Employer (induding trade name fany) - % 7 8. Nature of Inferest, Transaction or Income
ok |
Name I
~
Trade Name if any | | - L
P O Box, Blidg Room No ifany ]
7b Amount
iy i
Sbeetw!‘ - ' S YUY . ! i }_\1 ) LW w LTty t.'.‘)‘._ -
i City r[ 4 s S o ¥ " \_] L,‘:&M.M L L ot hl \
T+ CREDN TR he— — ] e -
. o —— e & O JEI i \
State | — ]3{?%:;41 c 'g; .r; ;!I. MOMLATHA 1€ Pib GBe T, Ltu o "
e e - ~— - —=Signture -~ 777 T LT T m:"*}_;:": £
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A
Name of Person Filng James Slebiska

File Number U

B Held an interest in or denved income o econcmic benefit with monetary value from a business (1) a

substantial part of which consists of buying from seling or leasing to or otherwise dealing with the business

of an employer whose employees your labor organization represents or is actively seelung to represent or
(2) any part of which consists of buying from or salling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name if anyl

Name |I-Iarbaugh Hotel Management Company

Trade Name If any i

PO Box Bldg RoomNo fany |

sneetllsoo North Indian Canyon Drive

City lPalm Springs

State ICal ifornia

| ZIP Code + 4 (92262

9 Business deals with

D a Labor Organization

D b Trust
¢ Employer

—— e —_—
— - —— e

10 H9b or 9 ¢ Is checked give trust or employer's name

Name IU!uted Bretherhood of Carpenters

Trade Name if any l

PO Box Bidg RoomNo ifany |

StreeillOI Constatution Ave NwW

11 b Approxdimate dollar value of such dealing. 550
City |Washington ] 12 a_Nature of interest held or income received
State [District of Columbia J ZIP Code + 4 None

12b Amount 50}

11 a Nature of such dealing

Gift - Fruit Basket in hotel room

C_Recelved from any amployer (other than an employer covered under parts A and B above)— -  — ~
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(includmg trade nams if any)

Name I

Trade Name if any |

PO Box Bldg RoomNo if any |

Strest I

cty |

]

State | |zpcote+a [ |

14 a Nature of payment

13 ¢ Is the Business an Employer E] or Consultant D

?

14 b Amount of payment

Form LM-30 (2003)

Page 2 of 3




” .

Name of Person Filing James Slebiska

File Number U

Part B Continuatlon Page

your labor organization s interested

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
or leasing to or otherwase dealing with the business of an employer whose employees your labor crganization represents or is actively seeking to represent or
(2} any part of which consists of buying from or selling or leasing directly or indirectly *o or otherwise dealing with your labor arganization or with a trust in which

8 Name and address of Business {including trade name If any)

Name [Marco Consulting Group Inc

Trade Name f any |

PO Box Bidg RoomNo ifany |

Street {550 W Washington Blvd

City IChJ.cago

|

-*-Stﬂtﬁhll;no;ské —_— ‘-»»na-—--«._-.,-:»lzm Code + 4

9 Bustness deals wath

D a Labor Organization

b Trust
[::I ¢ Employer

10 K9b or 9 c I1s checked give trust or employer's name

Name lCentral Iowa Carpenters Pension/Health & Wel’

Trade Name If any

PO Box Bidg RoomNo fany |

Street{100 Tower Drive Suite 131

Ciy lsurr Ridge

11 a Nature of such deaiing

Dinner Meeting

State|T11anoas | ZIP Code + 4 115 Approximate dollar vatue of such dealing $160|
12 a Nature of interest held or ncome received
None
12 b Amount 3c
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